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ABSRTACT 
Objective: Objective of this study was to know 
incidence and different clinical presentations of ectopic 
pregnancy and its management which may help in early 
diagnosis of this abnormal condition and to save life of 
the mother. 
Patients and Methods: This is a cross sectional type of 
study conducted in gynae and obs. Twenty eight female 
patients with the suspicion of ectopic pregnancy were 
involved in the study. Out of them 0nly 15 were 
diagnosed with ectopic pregnancy. Sign and symptoms at 
the time of presentation were recorded. Different modes 
of ectopic were recorded after confirming by necessary 
investigations. This study was conducted in Gynae and 
Obs unit of Bahawal Victoria Hospital Bahawalpur. 
Duration of study was from January 2017 to July 2017. 
Data collected was analyzed and expressed using charts 
and tables. Range of patient’s age was from 18 years to 
35 years with mean age of 24 years.      
Results: In Gynae and Obs unit of B.V Hospital 2200 
cases were admitted with pregnancy during the period of 
six months from Jan 2017 to july 2017. Among them 
only 28 cases were presented with signs and symptoms 
suggesting ectopic pregnancy. After all necessary 
investigations only 15 were diagnosed with ectopic 
pregnancy. The incidence of ectopic pregnancy was 
calculated as 6.8 per 1000 pregnancies. Those with 
ectopic pregnancy were underwent laparotomy and all of 
them were survived. Out of these 15 cases 12(80%) were 
having tubal pregnancy, 2(13.3%) with ovarian 
pregnancy and one (6.65%) having pregnancy in broad 
ligament. Among them 93.3% presented with abdominal 
pain, 53.3% with amenorrhea, 40% with symptoms of 
pregnancy and 60% with vaginal bleeding. Signs in these 
patients were abdominal tenderness in all cases, 
abdominal mass in 20%,shock in 40% and uterine 
enlargement in 13.3% cases. 
Conclusion: ectopic pregnancy is a common problem 
among females. It is confirmed by leparotomy. If not 
treated it can leads to death. There are different types of 
diagnostic tests for ectopic pregnancy. 
Key words: ectopic pregnancy, reproductive age, 
clinical presentation 
INTRODUCTION 
This study is about incidence of ectopic pregnancy 
and its clinical presentation. This is a common 
problem among females in reproductive age.1 If not 
treated in time it may lead to serious morbidity and 
even death of the patient. So prognosis of treatment 
is good in early presentation and poor outcome in 
late presentation of patient to hospital.2,3 According 
to a study done in UK its incidence is increasing 
from last two decades. Incidence was increased 
from 4.9 to 9.6 per 1000 pregnancies.4,5 It is a very 
high value. So this problem is common not only in 
developing countries but in developed countries as 
well. Many factors cause increase in incidence of 
ectopic pregnancy.6 This problem can be diagnosed 
early by different investigations and one of them is 
ultrasonography. Diagnoses can be confirmed by 
exploratory laparotomy. Now a day diagnostic 
laparoscopy is very useful and minimal invasive 
method to diagnose any intra abdominal pathology. 
There are different presentations of ectopic 
pregnancy. Most common presentation is tubal 
pregnancy of chronic type. These cases present 
with vaginal bleeding and palpable pelvic mass.7,8 
Chronic ectopic pregnancy is difficult to diagnose 
and laparotomy is done to confirm diagnosis.9 
These patients have prolonged history of signs and 
symptoms comprising on many weeks. Signs and 
symptoms at the time of presentation include 
vaginal bleeding, abdominal tenderness, abdominal 
mass, acute urinary retention and fainting. All 
patients with confirmed ectopic pregnancy were 
undergone exploratory laparotomy and they all 
survived. Early presentation of patient and early 
diagnosis makes good prognosis. Late presentation 
or wrong diagnosis can lead to complications and 
death.10 Such patients may suffer from rupture of 
ectopic pregnancy or fallopian tube carrying 
ectopic. This leads to haemoperitoneum and shock. 
Patient presenting with hemoperitoneum and shock 
and previous history of pregnancy indicate rupture 
ectopic pregnancy.   
 PATIENTS AND METHODS 
Those patients were included in this study, which 
were admitted in Gynae and obs unit of Bahawal 
Victoria Hospital Bahawlpur from January 2017 to 
July 2017. Only those cases were included which 
were presented with signs and symptoms of ectopic 
pregnancy such as bleeding from vagina, 
abdominal tenderness or shock etc. These 
suspected cases were undergone investigations 
such as ultrasonography, serum Bhcg and 
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laparoscopic evaluation. Once diagnosis was 
established and confirmed, patients underwent 
laparotomy without wasting time. Which patients 
had ruptured tubal pregnancy they underwent 
salpingostomy, Milking or salpingectomy 
depending upon the condition of fallopian tube. 
Salpingectomy was done in those patients who had 
completed their family. In young patients and those 
who wanted to conceive in future, salpingostomy 
and milking were performed. Proper written 
consent was taken from Medical superintendant of 
the hospital as well as from incharge of the unit to 
conduct study. Patients were proper examined and 
all investigations were done from within the 
hospital laboratory and radiology department. 
Patients and their attendants were explained about 
condition and different management plans. Surgical 
technique was selected according to their consent. 
Patient was explained about each treatment plan 
and its outcome and complications as well. All data 
recorded was analyzed using Microsoft office 
version 2007. Results were expressed in the form 
of tables and charts.  
RESULTS 
During six months period of study about 1800-
2200 patients were admitted in Gynae and Obs unit 
of B.V Hospital. Age of these female patients was 
18-35 years with mean age of 24 years. Among 
them 28 patients presented with signs and 
symptoms of ectopic pregnancy. Using different 
modes of investigations 15 cases were diagnosed 
for ectopic pregnancy. Most of them 12(80%) were 
having tubal pregnancy. In 8(53.3%) cases right 
tube was involved and in 4(26.7%) cases left tube 
was involved. Ovarian ectopic was present in 
2(13.3%) cases. Cervical position of ectopic was 
found in only one case. Pregnancy in broad 
ligament or secondary abdominal pregnancy was 
not found in any patient of study group. There are 
various risk factors of ectopic pregnancy. Previous 
history of induced abortion (33.3%) in the past was 
most common risk factor among them. Other 
factors were use of IUCD in one case (6.6%), 
previous history of ectopic pregnancy in two cases 
(13.3), past history of infertility (20%), pelvic 
inflammatory disease was found in one case and no 
risk was detected in one case. Different techniques 
were used to diagnose the disease such as 
ultrasonography, serum Bhcg level and diagnostic 
laparoscopy. These patients were presented with 
different signs and symptoms such as tenderness of 
adenexa, abdominal tenderness, enlarged uterus, 
palpable abdominal mass, vomiting, shock and 
symptoms of pregnancy.    
   (Table-1) different locations of ectopic 
pregnancy in patients  
 
 (Table-2) Various risk factors of ectopic 
pregnancy 
Risk factors Number of 
patients 
                     
% 
IUCD use 1 6.6 
Previously had 
induced abortion or 
D&C 
5 33.3 
Previously had 
ectopic pregnancy  
2 13.3 
 
Pelvic inflammatory 
disease 
 
1 
 
6.6 
Past history of 
Appendicectomy 
2 13.3 
 
Past history of 
infertility 
 
3 
 
20 
 
No risk factors found 
 
1 
 
6.6 
 
(Table-5) Different techniques to diagnose 
ectopic pregnancy 
Diagnostic 
technique  
 
Number of 
patients 
% 
diagnostic 
laparoscopy 
3 20 
serum level of 
BHCG 
7 46.6 
Ultrasound 
abdomen & pelvis 
12 80 
Dilatation and 
curettage (D&C)  
2 13.3 
 
Location of 
pregnancy 
Number of 
patients 
       % 
Tubal 
pregnancy 
12 80 
Ovarian 2 13.3 
Cervical 1 6.6 
In broad 
ligament 
    ---- ----- 
Abdominal 
secondary 
pregnancy 
    ----  ----- 
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(Table-3A) clinical symptoms in patients 
Symptoms Number 
of 
patients 
 
               % 
Amenorrhea 8 53.3 
Pain in abdomen 14 93.3 
Urinary retention 
(acute) 
2 13.3 
Per vaginal 
bleeding 
9 60 
Symptoms of 
pregnancy 
6 40 
Dizziness 5 33.3 
(Table-3B) Clinical signs in patients 
signs 
 
Number 
of 
patients 
% 
Tenderness of 
adenexa 
12 80 
Tenderness of 
abdomen 
15 100 
Enlarge uterus 2 13.3 
Palpable mass or 
fullness 
4 26.7 
Mass in abdomen 3 20 
hypotension 6 40 
(Table-6) various treatment plans of ectopic 
pregnancy 
Treatment 
plan 
Number of 
patients 
% 
Reconstruction 
of ovaries 
2 13.3 
Salpingectomy 10 66.6 
Salpingostomy 3 20 
 
DISCUSSION 
Many studies done on ectopic pregnancy suggest 
that its incidence is increasing from previous few 
years.11 This may be due to risk factors of ectopic 
pregnancy which include previous history of 
induced abortion or D&C, use of IUCD, pelvic 
inflammatory disease etc. Many investigations can 
be done to diagnose the disease such as ultrasound 
abdomen and pelvis and serum BHCG level. 
Exploratory laparotomy and diagnostic laparoscopy 
are done to confirm the diagnosis. Most of the 
times a diagnosis is established in late stages of 
disease. In this study 15 cases were reported with 
ectopic pregnancy. Among them 80 had ectopic in 
fallopian tubes, mostly right tube. Others had 
ovarian and cervical ectopic pregnancy. In 86.6% 
cases chronic ectopic pregnancy was found and 
13.3% had acute ectopic. In 40% cases there was 
history of PID.  In 33.3% cases risk factor was 
previously induced abortion, 6.6% were using 
IUCD, 20% cases had history of infertility in the 
past and no factor was detected in one case. One 
case was suffering from PID. According to a study 
done by Baffoe and Nkyeker k PID was a main 
cause of damage to fallopian tube and causes 
ectopic pregnancy.13 According to another study by 
Westorm et al salpingitis is a very important cause 
of ectopic pregnancy.14 Other studies done by 
Leach and Kalandid et al showed that use of IUCD 
is an important risk factor of ectopic pregnancy as 
it damages fallopian tube.15,16 In our study previous 
history of ectopic was found in 2 cases. A study by 
Le et al found that 13% cases previously had 
ectopic pregnancy.17 Females with ectopic 
pregnancy may present with abdominal pain, 
shock, abdominal tenderness or per vaginal 
bleeding. Pain is usually in lower abdomen. Most 
of the time females are having these signs and 
symptoms but they don’t tell to anyone and don’t 
consult doctors. Dysfunctional uterine bleeding is a 
very important sign of ectopic pregnancy. In our 
study 605 cases presented with this complaint. In 
Weekstein’s study most of the cases presented with 
abdominal tenderness.19 Palpable abdominal mass 
was also an important sign in females with ectopic 
pregnancy. According to a study by Braffman et al 
92% patients had palpable mass.21 Acute ectopic 
pregnancy is relatively easy to diagnose as 
compared to chronic ectopic which has vague signs 
and symptoms and difficult to diagnose.   
CONCLUSION 
Ectopic pregnancy is a very common problem 
among females in reproductive age. Such patients 
require emergency measures. History and physical 
examination are very helpful in making diagnosis. 
various locations of 
ectopic pregnancy % 
Tubal
cervical
secondary
abdominal
on broad
ligament
ovarian
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Most of the time patients present in late stages of 
disease when much complications have developed. 
Its main cause is that females of south Punjab are 
mostly illiterate and they often use to go to quakes. 
Hence they are not cured and finally come to 
hospital. Late referral to gynaecologist and late 
diagnosis leads to complications. Such patients 
undergo laparotomy and salpingectomy.26 Early 
diagnosis of ectopic pregnancy require properly 
trained skillful doctors so that case may be 
managed in early stage 
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